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1) I hereby confrm hat all details in lhis Form are True lo the best ol my knowledge. Any fdlse statement 
"r'ill 

render my Application E ongoing assisla'ca' if 8ny'

source/employer/insurance

assistancelationncal suchfor ormF forliable n thisrejeclion/ca s statedtheforbe purposeusedka ouF ndation,KoshIromrecerl ivedassistancelhalconfrmsolemnlY2\
amounteof thlne compaby ny,requested otherfulln tromrn ol anyntof partreimbursemerefulu aravnot inh &notalth aveconfirm3 here by

s uesledassistaich reqthisfor tqI Fffilii{rR{6FrdIqrdl todCIqI t3[SdIif,lFIf€(!I gstrqF 6riqfiItdtqrr6r0+0 c<+fqq{ll{*Ti 3r$Rc!r5,1 f(qf6 ls6(dIslcqrd ( q({ t'FIII15lIsisr+'nF6cr l€m+sSBcc)'t skc fdiJ€indd rffiI tsrr&idtr6r{ftrcl RFId]sl2 3ro {qfrqSR dt i6cr {'nt6q{tdFr+q6,Aqt*rrffiF[tlqI frRrnrRr6i6lIIf{rT{ld tTr{'{lq[cErTdlf{cf66GI t{Il gs rfi)by APPLICANT (AGREEI,l

APPLICA}IT'S SIGNATURE OR LEFT THUMB ItrtPRESSloN :

qrt<6 * ERrfi f{YrH

lCneeUem Uy XOSPITAL (f,srdrq lm 6(R)

RECOiTMENDED FOR ACCEPTEI{CE

dcIfr + Rqq *<Fd

-"'"t
(l{ame, Authorised natoryo, sig

{qsc({Name o{lDr. & Regn. Nq. *i$.{1alc)
sr€{' itr d tfrfit trh,-q,

IGO,FPOS
t and Pediatric

oate ol Surgery

FOR IilTERilAL USE ot KoSHIKA FoUt{DATlot{
,qrdfr6Brd{t(

SIGIIAIURE o{ TRUSIEE2 , ]
SIGNATURE of TRUSTEE 'l

qrd rmnn t

1) By af,lring my signature or thumb imprg ssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation ard it's Trustees lo

use/publish/P ut-up/reP.oduce mY name, addrsss, photo & details of the'purpose", for which such assislance is requEted/granted, through any

medium, including but not limited to v9rbal, print. olectronic , for soliciting donstions for Koshika Foundation and/or disseminating informatlon 6bout it's

aclivities/achieYements. Such use ol mY Photo & details can be made b, Koshika Foundation before or after my treatnenl or lulfilment of lhe'purpose

for which assistance is being requested
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By affixing her€under, signature of our Authorissd Signatory for recommending this case/patie nt for financial assistance from Koshika Foundation, we

herebv affrm & accept following:
neith;r are presenuy nor rvill in fut

(Hospital)
ure avail of financial assistance from snother NGO or any olhgr source, for the s€me Patienucase, as we are

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted bY Koshika Foundation . ll the requested assigtanc€ is not granted1)that we

by Koshika Foundation, in Part or in lull. then the Hospital reseNes it s right to make uP the shortfall from anoth€r NGO or any oth€r source. This

conllrmatio n essentially statos that tho Hospital will not avail any dupl icaae assistanco for the sam€ Pati€nucase from any other NGO or any oth€r source

2)The assislance from Koshika Foundation is only flnancral in nature The choice ol the treatmenuprocedu re advised/conducted bY the Hospital on the

patient, is based on the arrangement between th€ pati€nt & the HosP ital, and is in no way infiuoncsd by KoE hika Foundation. Hance. lhe Hospitalwill

assume sole E complete responsibili ty of th€ trgsttnent & it's outcomo & salety of the pstient, 8nd Koshika Foundation will have no role or Gsponsibllity

in the matter.
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